No. 300
10.48

A—

THE DIVISION OF HEALTH OF MISSOURI

s.,,.p.,.,,f"’:fis'?z

FLED JUL 211955  STANDARD CERTIFICATE OF DEATH
BIRTH NO. _ !;EE. DIST. ‘no. 3£ 2 PRIMARY REG. DIST. mﬂL. Rmmmr’: Nﬂ.‘.‘?::z S,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whire decessed Uived. If Lowtitation: rexidsnce befors
e COUNTY St. Louis, 2. STATE  wQhiguri. b. COUNTY admlesloa).
b. CITY f cutride corpurata lmita, write RURAL and give | ¢. LENGTH OF || ¢. CITY & I» Regidence wiht. Totts o2
98w Clayton 5, sowmabts)| STAY e staew| OB Cincinnatti 8, i = R:
d. FULL NAME OF (If ot fa bospltal or Lustitation., kive strest addrem of looation) || o. STREET i zpral, give >
DA i 4 Al .
HOSMTAL OR 40 416" can Bonita Ave, aboREss %35617FGwaTds Hoad. j‘ (B
3. NAME OF ®. (Firs)) b. (Middle) <« (Last) | 4. DATE (Menth) (D o)
PeceAs=D LULU _ MANGOLD. | SOE guly 120 1959,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIR 9. AGE (n years| ¥ GO | YR | # D008 & W22,
Female. I White. WIDOWED, D ch.ED (Ewdb() Dec 1-iBQO hnwsadm uumul Dan Beun' Min,

10a. USUAL OCCUPATIO

Caf erla wor

N (Give kind of work"
s, svun if

10b. KIND OF BUSINESS OR IN-
Gas & Electr1c %%

11. BIRTHPLACE
., Cobden, Illinois.

(City aad State or Foreigm Cultryi_/

12, CITIZEN OF WHAT
UNTRY?

llSa. FATHER'S NAME

)
er uinn

Willis M. Mangold.

13b. MOTHER'S MAIDEN
Laura-0,

Blick.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yos. no.ge bn.lmownl l {1 you, give -mﬂsdm- of servios)

16, SOCIAL SECURITY

260-10- 24272

NAME
None,

17. INFORMANT' 5 SIGNATURE OR NAME

14. NAME OF MUSBAND'OR ¥IFE

ADDRE 5757

. Enter only aneceuse per
line for {n), (b), and (c)

.Y This does nol tnean
the mode of dying, such
as heart fallure, asthenta,
ac. It meazns the dis-
care, Infury, or complica-

‘19. CAUSE OF DEATH - °

PR

ANTECEDENT CAUSB

Morbid condlsions, if any, glsing DUE.TO (
mgrmmaw:m a:m{?’;gddinq

the underiying cause last.

DISEASE OR CONDITION
mm—:c-n.v LEADING 70 DEATH'(a)

MEDICAL CERTIFICATYS o a—

DUE TO (¢)

&%W

-

Mrs Harriett Thilenius, 6414 San Bonita Ave

INTERVAL BETWEEN
OMSET AND DEATH

¢L,¢ij;/34;22::::;rjg;::i

tiom tohich cansed death,

]l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY.OR CREMATORY
Oak Grove Crematory..

TION (Oity, town, of county)

”"?800 St. Charles Rock Ro d.

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION . '20,7AUTOPSY? -
L 72X ves [ wo [H
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorubout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fastory, sirest. offios blds..ste)
HOMICIDE - " o . .
219. TIME (Month) {(Day) (Year) Cﬂm) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK - ” yai
N 22. T hereby cgtifyjthat I auended-wﬂec/m-aed Jrom ,19,5_.) Js_hb that T last sawo the deceased
alivg on - , 19 , and that occurrediat _ uges and on the date stated above.
I 23a. &1 : z3b. ADDRESS | 23. DATE S ED/

K/ 2f Jlicensed Ernbalm:

RE
Ao .C. R. Lupton & Sons,

*s Staterment on Reverme Side)

25. FUNERAL DIRECTOR'S 51 GNATURE

ADDRESS

#7233 Delmar Blv'd.,




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ...oiiiiiiiiiiiiiiiai ieaers i
Signature of Student Embslmer

;.V' Licensed Embalmer o\?f{

P. O. Address £, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

7¥ this body is not embalmed, fact should be so stated above.




